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DEPARTMENTAL PUBLICATIONS 

 
1.  DD 300 dated 1 May 2004 is changed as follows: 
 
 a.  Remove page 10 (Figure 3) and insert new page 10 dated 15 August 2005. 
 
 b.  Remove page 15 (Figure 6) and insert new page 15 dated 15 August 2005. 
 
 c.  Change all references to Fiscal/Information and Administrative Services Division 
(F/IASD) to Information and Administrative Services Division. 
 
2.  File this change sheet in front of the Directive for reference purposes. 
 
(ASD-ASB) 
 
 
 
OFFICIAL:     GLENN K. RIETH 
      Major General, NJARNG 
      The Adjutant General 
 
DAVID S. SNEDEKER 
Chief Information Officer 
Acting Director, Information and Administrative 
  Services Division 
 
DISTRIBUTION:  A, A1, A2, B, C, D, E, F 
 
 
 
 
 
 
 
 
 



 
 
DD 300                              15 August 2005 
 
 

NJDMAVA DISTRIBUTION / SYMBOLS 
 
 
SYMBOLS COPIES DISTRIBUTION LEVEL 

   
A 17 Executive Offices and file copies 

(used with all distributions) 

A1 16 State Central Staff 

A2 26 JFHQ-NJ 

B 21 57th Trp Cmd, 42d DISCOM, 50th Bde, 42d Div and 
Major ARNG Commands 

C 113 ARNG Battalions, Squadron, Troop, Company, Battery 
and Detachments 

D 37 HQ NJANG, HQ 108th ARW, HQ 177th FW 

E 33 Chief Armorers 

F 25 

Cemetery, VSOs, Veterans Homes (Menlo Park, 
Paramus & Vineland), Veterans Haven, Vietnam 
Veterans’ Memorial 
 

S  
SPECIAL (includes copies to designated staff or 
proponent, or to entities not covered by the Standard 
Distribution Symbols) 

 
 
 
 
 
 
 
 
 

Figure 3 
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REQUEST FOR REVIEW OF PUBLICATION AND/OR FORM(S)  --WORKSHEET 

I.   Complete and forward to IASD-ASB 
TO:  (Office Symbol) FROM:  (Office Symbol) DATE OF REQUEST SUSPENSE DATE 

Each Proponent must keep its publications and forms current and promptly rescind those that are not needed.  Please make a thorough 
review of the item in #1 below.   If it is a publication, also review all of the forms it prescribes.  Ensure that the publication and/or form(s) is:  
essential to the efficient administration and operation of the New Jersey Department of Military and Veterans Affairs, in good taste, current 
and accurate; consistent with existing laws and State of New Jersey Regulations and Policies.  Look for:  evidence of time-consuming 
procedures, inaccurate references, and inadequate instructions in related messages and other communications.  Eliminate or modify the 
form obsolescence, rescission, revision or change, as appropriate.  Respond by completing Section II of this form. 

 1.  PUBLICATION OR FORM NO.  2.  TITLE 3.  DATE                  

4.  TYPE OF REVIEW (Check applicable box) 5.  PRESCRIBING DIRECTIVE  (if form is being reviewed) 
  ANNUAL  SPECIAL (See item 6)  REPRINT  
6.  ADDITIONAL INSTRUCTIONS 

7.  QUESTIONS CONCERNING THIS REVIEW SHOULD BE DIRECTED TO 
(Name and Phone No.) 

8.  SIGNATURE 

II.  OPR:  Complete and return to IASD-ASB. If review involves a publication that prescribes forms, return 2 copies of this review. 

TO:  (Office Symbol) FROM:  (Office  Symbol, Name and Phone  No. of Project Officer) 

9.  STATUS OF PUBLICATION (CHECK APPLICABLE BOXES) 10.  STATUS OF FORM(S) (LIST AND CODE A, B, C, ETC. SEPARATELY) 

If this is an annual publication review, list each of its prescribed forms 
and code their status in Item 10. 

 A.  Current and essential. 

 B.  Requires revision.   (Complete  Item 11) 

A - Current and Essential. 
B - Under revision (Complete Item 12 and submit DA Form 1167 or AF 

Form 1131 and submit to IASD-ASB Forms Manager.) 
C - Obsolete (If form is prescribed, state in “Remarks” how the 

publication will be changed.) 
D - Current with new prescribing publications as shown after the form 

number. 
E - Obsolete (If replaced by new form, show new form number.) 
F - Regular reprint authorized. 
G - Limited reprint for _______ months stock authorized. 

 C.  Requires change.   (Complete Item 11) 
FORM NUMBER CODE FORM NUMBER CODE 

 D.  Regular reprint authorized. 

 E.  Limited reprint for _______ months stock authorized. 

 F.  Unnecessary and can be rescinded; action has been 
coordinated with affected staff offices. 

11.   DATE DRAFT OF REVISION OR CHANGE WILL BE SUBMITTED 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

NOTE:  Each form prescribed in a rescinded publication is 
automatically obsoleted unless a requirement for its continued use is 
contained in another publication.  If the publication is to be 
rescinded, list under “Remarks” each form prescribed and whether it 
should be obsoleted or prescribed for continued use by another 
publication. 12.  DATE REVISION OF FORM WILL BE SUBMITTED. 

REMARKS 
 
 
 
 
 
 
 
DATE TYPE NAME AND TITLE OF APPROVING AUTHORITY SIGNATURE 



NJDMAVA Form 300-2, 15 Aug 2005 
Figure 6 
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